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Glossary of terms  
Female Genital Mutilation (FGM): Female genital mutilation (FGM) includes all 
procedures that involve the partial or total removal of the external genitalia or other 
injuries to the female genital organs (such as stitching of the labia majora or pricking of 
the clitoris) for non-medical reasons. World Health Organization (2016a) classified FGM 
in four types (I, II, III, VI) and, based on its severity, each type has its own sub-
classification as explained here:  
Type I (Clitoridectomy): Partial or total removal of the clitoris and/or the 
prepuce. Type Ia: removal of the prepuce/clitoral hood and Type Ib: removal of 
the clitoris with the prepuce.  
Type II (Excision): Partial or total removal of the clitoris and the labia minora, 
with or without excision of the labia majora. Type IIa: removal of the labia 
minora only, Type IIb: partial or total removal of the clitoris and the labia minora 
and Type IIc: partial or total removal of the clitoris, the labia minora and the labia 
majora.  
Type III (Infibulation): Narrowing of the vaginal orifice with the creation of a 
covering seal by cutting and appositioning the labia minora and/or the labia 
majora, with or without excision of the clitoris. Type IIIa: removal and 
appositioning the labia minora with or without excision of the clitoris and Type 





Type IV: All other harmful procedures to the female genitalia such as pricking, 
pulling, piercing, incising, scraping and cauterization for non-medical purposes.  
Infibulation: It is the equivalent term for Type III that is explained above.  
Re-infibulation: The procedure of sewing to narrow the vaginal opening in a woman 
after she has been deinfibulated (i.e. after childbirth); also known as re-suturing. 
De-infibulation: The practice of cutting open the narrowed vaginal opening in a woman 
who has been infibulated, which is often necessary for improving health and well-being 
as well as to allow intercourse or to avoid complications or facilitate childbirth. 
FGM-equivalent terms used by women: ‘Khetan’, ‘Sunnat’, ‘Ferawni’, ‘Guduttan’, 








Female genital mutilation (FGM) is a cultural practice defined as the partial or total 
removal of the external female genitalia for non-therapeutic reasons. Changing patterns 
of migration have resulted in clinicians in high-income countries caring for more women 
from countries where FGM is traditionally practised. Women affected by FGM who are 
pregnant and giving birth may require specialist care depending on their individual needs 
and type of FGM. However, many clinicians in these countries are unfamiliar with FGM, 
posing a challenge to the provision of quality of care. There is a lack of research in high-
income countries that focuses on the maternity care experiences of women with FGM, 
that is necessary to ensure quality care.  
Aim 
The aim of this study was to explore the maternity care experience and needs of women 
affected by FGM who have migrated to Australia and to inform culturally safe and high-
quality woman-centred care and contribute to maternity policy and practice 
improvements. 
Method 
Appreciative Inquiry was used as a collaborative approach to identify positive care 
experiences and create a participatory approach to engage women. Women with FGM 
were recruited through chain referral and the involvement of a community. Twenty-three 
semi-structured interviews and four focus group discussions (FGDs) were conducted in 
metropolitan Sydney. All data, including field notes, were analysed thematically using 





Twenty-seven women affected by FGM from a range of countries participated in this 
study. The analysis revealed five major themes: (1) My FGM story, (2) appreciating the 
best in their experiences; (3) achieving their own dreams; (4) planning together; and (5) 
acting, modifying, improving and sustaining.  
Subjective measures of ideal quality maternity care were identified based on women’s 
perceptions and expectations. Women acknowledged the reality of maternity care and 
situations when it was not of the quality they desired or expected. Women reported that 
they were not always engaged in all aspects of their care. Most women expressed their 
desire to play an active role in their care, but they struggled with poor communication 
and a lack of information tailored to their individual needs. Women identified their 
meaningful involvement in the design and delivery of their care as a key strategy for 
improving and validating the quality of the maternity services they received.  
Discussion  
Women with FGM in this study had a clear understanding of their health and cultural 
needs. It is necessary to engage women as equals in the design and delivery of their own 
health care services. Such a level of partnership will ensure and sustain the quality of 
health services by centring woman and collaborating with them to deliver health care that 
meets their physical, emotional and cultural needs, thereby achieving quality care for 
affected women. 
Conclusion  
This study is one of the first of its kind in Australia and provides an understanding of 




and improve health outcomes for women with FGM. The findings from this research can 
be used as an advocacy tool or guideline to inform policy and practice and improve the 
quality of care for affected women through a participatory approach to co-designing 
future maternity care for women affected by FGM. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
